
SURGICAL OPERATIONS IN THE MOUTH, FAUCES, &c.
From Lectures on the Operations of Surgery, recently delivered in University College

Hospital, by Robert Liston, Esq.

I now proceed to speak of affections situated at the posterior part of the
mouth—of the fauces.

In the first place, you have to treat inflammatory affections of the soft
palate and tonsils. These affections are common enough, and many of
them do not require more treatment than the patient himself or his friends
can conduct. They arise from the exposure of the external surface, or

of the mucous membrane, to the influence of cold and moisture. The
pain and the swelling will disappear on adopting some means to restore
the functions of the skin—warm water, and the exhibition of a diaphoretic.

But now and then these inflammations run so high, as to demand the
attention of the surgeon : the swelling becomes greater and greater, deg-
lutition is performed with great effort, and the breathing, perhaps, becomes
affected. The latter cannot be seriously interfered with, unless the pas-
sage to the nostrils is obstructed as well as that by the mouth. Patients
have been suffocated by the inflammatory swelling, whether attended by
the formation of matter or not. This has occurred where the tonsils
have been affected before, and have swollen to a great extent. By the
inflammatory action you frequently find the tonsils enlarged ; the whole
of the parts are called into such violent action, that there is no pas-
sage down the throat, and it has been followed by sudden suffocation.
The patient has died in a moment, in the same way as from affection of
the rima glottidis—by the entanglement of mucus in the narrowed fissure
of the fauces, betwixt the two tonsils.

The swelling is sometimes occasioned by the formation of matter be-
tween the folds of the velum, and these abscesses sometimes require ac-

tive surgical interference. If an abscess is allowed to form to a great
extent, and the breathing becomes embarrassed, there is even some risk, by
its sudden and spontaneous opening, of the matter getting into the wind-
pipe, and causing suffocation.

You will be called upon to remove this collection of matter ; and it is,
in general, very easily effected. There is no necessity for providing your-
selves with this instrument—a pharyngotome, a sort of lancet, in a spring
case, with a screw in the handle to regulate the extent of the incision
and the length to which the blade can be protruded. An abscess in the
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throat may be opened quite well with a common pocket bistoury. By
feeling the parts, ascertaining that the swelling is elastic, and perceiving
that it is red and turgid, you make up your mind that there is matter
there, and that it is necessary to evacuate it. You also consider the
duration of the inflammatoryaction, in determining as to ihe existence or
not of purulent fluid. You depress the tongue with the finger of one hand,
and having wrapt lint round the blade of the knife to within three quar-
ters of an inch of the point, you introduce it, with its back towards the
tongue. The patient's head must be uncommonly well secured, lest he
should make a sudden effort, and the incision should be made either in
a wrong place, in a false direction, or too deep. The operation may be
performed with perfect safety, if you employ these precautions. The
instrument must be directed straight backwards : if you incline it to one

side, towards the pterygoid process, and the patient were to make a sud-
den movement of the head forwards, you might push the instrument
among the large vessels, and even wound the internal carotid ; cases
have occurred where fatal hœmorrhage has been produced. It is advisa-
ble to interfere with these cases early, because now and then abscesses of
an unhealthy kind destroy the parts ; perhaps the abscess at last bursts
spontaneously, ulcération proceeds, large vessels may be opened, and the
patient have violent and even fatal haemorrhage from the throat. The
matter is generally collected between two folds of the velum palati, and
occupies one side.

There are some other operations practised here ; they may be of little
moment, but still all these operations in deep cavities require some pre-
cautions, and are often of more difficult execution than may, by the un-

initiated, be supposed.
Sometimes it is advisable to remove portions of the tonsils. When

they are in a state of hypertrophy the patient breathes with difficulty ;
he perhaps is subject to occasional inflammatory attacks, and he runs the
risk, in some of these, of being suffocated. Children often labor under
this affection ; the voice is altered considerably, and it is desirable to have
the swelling removed. I do not know that there are any possible means
of doing so except by attacking them with a cutting instrument. You
find these swellings occurring in people of delicate habit, and in scrofu-
lous children ; but they may take place in persons enjoying apparently a

very good constitution. The affection of the tonsils may be accompanied
by swelling in the lymphatic glands of the neck, and you may try to re-

duce them by iodine. Attempts are made to promote absorption by the
employment of gargles, and touching the surface with dry powdered
alum,or nitrate of silver; but these means seldom answer any good pur-
pose. You cannot by the constant application of the nitrate of silver
expect to get rid of the swelling, except you produce deep ulcération,
and it would be rather a painful business to burn away the tonsils by es-

charotics. and might be attended with considerable annoyance and risk.
You may be called to the case of a young subject—a child, where

the swelling has arisen to such an extent that it threatens suffocation dur-
ing the night. I have seen such cases over and over again, and, in order
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to prevent fatal consequences, it may be necessary to take away one or
both tonsils. Where a patient has suffered long under this affection,
does not speak with freedom, performs deglutition with difficulty, and
every means have been tried in vain, it becomes desirable to get rid of
the swelling, and this may be done with facility if you go the right way
about it. It is stated in old surgical writings (in " Cheselden's Anato-
my

" there are plates representing the manner in which it is to be per-
formed), that the swelling of the tonsils is to be removed by ligature ;
and even in the " Medico-Chirurgical Transactions" of the present day,
there are papers giving an account of the best mode of tying the tonsils.
I am not sure that some surgeons do not resort to it even to this day.If ligatures succeed, the patient is subjected to a tedious process, and a
very painful one. It is some days before the ligatures come away ; there
is a discharge of putrid matter from the throat ; and, as in the cases of
tumors of the mouth attacked by ligature, there is profuse salivation.
The parts swell, and the patient is obliged to have a basin under the
chin to catch the discharge. This is the instrument of Mr. Chevalier,
who published a paper on tying the tonsils. It was intended to transfix
the tonsil, and then separate the ligatures, and tie one on one side and
one on the other. This was to be turned so as to bring the point through
the tonsil from behind forwards. The needle I used to tie the tongue or
erectile tumors will answer the purpose if you propose to try this pro-
ceeding, but il is one that 1 do not advise. There is no necessity for
tying these tumors, because the swelling is a mere enlargement of the
tonsils ; there is no necessity for taking the whole of it away ; you see
the follicles containing sebaceous matter, which smells very offensively ;
the swelling is by no means vascular, and any wound made in it heals
up with great rapidity. There is nothing malignant about the swelling,
nothing scirrhous or cancerous, and if the patient is at all steady you
may take it away with great ease. You place Ihe patient in a good
light, and lay hold of the tonsil by means of this instrument, to which
the French writers give the name of " pince airigne," meaning forceps with
hooks, or " pince de Museux," from the inventor. Operating on the right
tonsil, you hold the forceps in the right hand, and an assistant hands you
a narrow, straight-pointed bistoury, or you hold it in your lips with the
handle towards your left hand. You then put down the patient's tongue
with the fore-finger of the left hand, and get a view of the tonsil ; you
carry the knife along the tongue, with its back towards this organ, slip it
under the tonsil, and with a sliding motion cut it off, and draw it out with
the forceps, taking care not to wound the velum or lips. You repeat the
operation on the left side, using the forceps with the left hand, and the
bistoury with the right. You do not attempt to extirpate the whole of
the tonsil ; if you did, you would endanger the vessels. You merely cut
off, by a perpendicular section, the prominent part of the tonsil, to give
room to the patient to swallow and breathe. In adults this operation is
preferable to any other, that is, when you have to deal with sensible peo-
ple, who will afford every facility.

1 have even performed the operation thus in a good many children,
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and I have very often found them willing enough to submit to it. They
have been often suffering previously from difficult breathing, and, afraid
of suffocation, they have come to me with their mouths open, and have
borne the operation without wincing. I once saw a little lady under
these circumstances, with my friend Dr. N. Arnott, and her only remark
afler the affair was over, and when she saw a little blood hawked up, was
—" Dear mamma, I think they must have hurt me a little." But you
sometimes find that they will not open their mouths, and then you will
have great difficulty with them. Of course, you will not have recourse
to the operation in children unless under urgent circumstances, because
it is possible that as they attain maturity, improve in health perhaps, or
have it improved by proper treatment, the swelling may subside to some
extent. Children are brought now and then by their parents, who have
noticed that they do not speak well, and on looking into the throat you
find the tonsils swelled ; the parents become fidgety about it, and are anx-
ious to have it removed ; but you must not always please them in this point.
It is not always necessary to perform the operation, and you may find a

difficulty in accomplishing your object, even in young people of sixteen
or eighteen, who are brought to you on account of an indistinctness of
voice, their parents being anxious perhaps that they should sing like their
neighbors' young ladies. If you can get them to keep steady and open
their mouths, you may take off the part in the way I have described,
but where there is difficulty you may employ such an instrument as I
now show you. Two or three years ago there were an immense number
of instruments of this fashion produced all at once—American and French
—for performing this operation. Every writer thought it his business to
contrive or to say something about these instruments. There is one de-
picted in Desault's works, which I think he calls a kiotome. This cele-
brated French surgeon was a contemporary of our John Hunter ; he used
the instrument, if 1 am not much mistaken, for various purposes, for open-
ing cysts in the bladder, but he recommends the excision of the tonsils
also to be made with it. You must first of all, then, endeavor to get the
tonsil within the range of the instrument, and you must have them of
different sizes. You will find it advisable to provide yourselves with a

hook, or small valsellum, with which to pull the enlarged gland more

completely through the opening or fenestra of the instrument than you
can do by other means. Having effected this, you push the slipping

.
blade forwards, and cut off the prominent part of the tonsil. I have
seen some of these machines provided with a sort of skewer, which is to
be thrust forward first, and when the tumor is so transfixed, it is raised
up by another contrivance of a hinge. All this is for the use of those
gentlemen practising surgery who are deficient in dexterity, and for the
benefit of the cutlers. But although this is a very nice-looking instru-
ment, it is not a very useful one, and I would not advise you to burden
yourselves with it, though I must have almost every instrument that has
been contrived, both old and new. This operation of excision, however
managed, is very much preferable to tying the tonsil ; it is a proceeding
accomplished at once without any great difficulty, in ordinary cases, and
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scarcely with any pain to the patient. It is quite effectual ; there is no
return of the swelling ; and under any circumstances it is an exceedingly
satisfactory proceeding.

You have sometimes to treat affections of the uvula. It is sometimes
enlarged to a great extent ; it is so in all inflammations of the throat. It
hangs down upon the tongue ; it sometimes comes on the rima glottidis,
and causes irritation and coughing, but that goes off, along with the swell-
ing of the neighboring parts, by general treatment. By applying some

slight astringent gargle the parts resume their natural condition. In cases
of that kind you would not have recourse to any active surgical operation.

But the uvula sometimes continues enlarged, and it causes occasionally-
unpleasant feelings to the patient. It may be swollen, in consequence
of repeated attacks of inflammation, and the enlargement of it never en-

tirely disappears. It swells more and more at each attack, and at last
hangs down, so as to cause considerable inconvenience. Sometimes the
uvula is naturally long. I saw a patient some time ago in whom the uvula
coiled up in an extraordinary manner on the tongue. It was so lQng
that you could have easily taken hold of it with the fingers, for it could
be blown out almost to ihe tip of the tongue, and so as to come in con

•tact with the incisors. I have seen the uvula often bifurcated, and some-

times there are one or more warts, of considerable size, on its extremity.
Here is a specimen of a very large one, which I removed lately ; it is
as large, you perceive, as the kernel of a filbert.

You will be called upon to take away this elongated uvula at the re-

quest of the patient, but not otherwise. The patient to whom I just
now referred, still keeps his enormously elongated uvula ; 1 never said
anything to him about removing it. But if a patient wishes to have it
removed, how is it to be done ? You cannot take hold of it with the
forceps in common use ; it will constantly escape ; and yet you cannot

attempt to cut it off with a chance of success, unless you can seize and
hold it fast. Scissors have been contrived for this purpose, and are refer-
red to and delineated by ¡Mr. Cooper, in his " First Lines of Surgery."
There is a sort of bend upon the blade, and a blunt end coming across

one of the blades. It is proposed to put this behind the uvula, and
snip it. You may catch the uvula in that way, but you cannot be certain
of it, nor of the size and length of the portion you remove ; you may take
away much too little to give relief, or you may snip away the greater part of
the organ ; this would not answer, as the articulation is sometimes ren-

dered indistinct by the »loss. In order to be sure that you take away
just as much as you wish, you must lay hold of it with these long
forceps with hooks at the point, something like the artery forceps.
These are more suited for the object. You thus take hold of the
uvula lying on the tongue or dangling about, and with a pair of long
scissors carried back in the throat, cut it away. It relieves the patient of
all the symptoms, and after a very short time the wound heals. Adven-
titious growths are now and then seen in this situation, betwixt the layers
of the velum, and then they are not always to be got away easily. I have
removed some loosely connected, by merely laying them bare and detaching
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their cellular connections. A tumor deeply and firmly attached, of course
cannot be meddled with. Occasionally pendulous tumors are found
here, and may be removed by the same means as the enlarged uvula is.

The tonsils and the uvula are the seat of ulcération ; but this subject
was, no doubt, partly treated of by my worthy and excellent colleague,
when he spoke of syphilis and the effects of mercury on the constitu-
tion. All ulcers that occur in this situation are generally attributable
either to the one cause or the olher. Syphilitic ulcers are to be treated
by general measures, such as affect the constitution and remove the poi-
son from the system. But many of the small ulcers which are seen in
patients who have suffered from syphilis or taken mercury, do not require
any general management ; they heal up very rapidly, by local applica-
tions. You touch them with some substance that will destroy the sur-
face, and put them in a more healthy condition. PhagedaMiic ulcers are
often stopped by touching them with a solution of mercury and nitric
acid. You may pencil them over very lightly once or twice, at a con-
siderable interval, with the nitrate of silver in substance or solution. I
do not mean to say that attempts should not be made to improve the pa-
tient's health, by the exhibition of preparations of sarsaparilla and iodine.
The iodide of potassium is often very beneficial. It is very desirable to
put a stop to these ulcers, but you will not succeed unless you employ
active local measures. You must attack them vigorously, and make
such an application of the remedy as will destroy the sloughing edge, or
the edge wdiere the ulcer is going on rapidly. You then find the same
effects follow here as in other situations ; the ulcer is checked, and the
healing process commences. If this be not had recourse to, the velum
becomes destroyed, the parts are deformed, and their functions seriously
impeded. Deglutition is performed with great difficulty ; unless the pa-
tient is careful in attempting to swallow liquids, a portion comes through
his nose ; his voice is considerably affected, and when the parts become
stretched, it is so much altered that the patient snuffles, and in a very un-

pleasant fashion indeed. The voice of a friend of mine who has lost nothing
but the uvula is so indistinct, that he never makes an observation but I
am obliged to ask him to repeat it. To be obliged constantly to ask a
man when he is talking to you, " Eh, eh ; what did you say ?" is very
annoying both to the individual and lo those who come in contact with
him. You must be very careful to prevent the spread of these ulcers ;
sometimes they go on to a great extent without being detected, and un-
less a surgeon has his eyes about him and all his faculties, he will often
be deceived. The patient complains of a slight sore throat, and the ulcér-
ation may not be noticed. I have seen ulcers, over and over again, oc-
cur on the posterior aspect of the velum ; these have been neglected,
and, at last, gradually, from the destruction of the parts, perforation has
taken place through the velum; the anterior surface has first of all be-
come discolored, it has then become whitish, and ulcerative absorption
has gone on. This opening will not heal up again without the parts be-
ing inconveniently stretched ; and even after it has healed, some inconve-
nience remains.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 17, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



I have thus given you a slight sketch of the diseases of the soft parts,
and I will now talk to you about some affections of the jaws.I have already spoken of the bad effects of decayed teeth and slumps,
and have told you that an abscess occasionally forms at the Aings of the teeth.
You will find now and then, on taking out the stump of a tooth, that there
is a swelling, and on examination you discover that it is a cyst, containing
purifonn matter. Sometimes these cysts are of very large size. I have
seen a cyst—a complete abscess—as large as the tip of the finger, come

away on removing a tooth. These abscesses even break externally, and
if any of the cyst is left, matter will continue to be discharged for some
time. These abscesses sometimes so increase in size as to lead to a

swelling of the jaws. An abscess formed at the socket of a tooth, now
and then makes its way along the tooth. If the sockets have been a

great deal absorbed, the matter at last comes up and presents itself un-
der the gum. It is described under the name párulis—gum-boil. There
is a superficial swelling of the gum, followed by suppuration ; but the
troublesome cases are those in which abscesses form in the very sockets
of the teeth ; they are attended with great pain, swelling of the face, and
so on. The abscess gradually advances, and may be discovered fluctua / „

ing very distinctly. You open the mouth, and see a large swelling on
the upper or lower jaw, which you find to be elastic, and on putting a
lancet into it, there is a great escape of putrid matter, which is attended
with much relief to the patient. If a patient has suffered from this once,
the cause ought to be explained, and means ought to be taken to preventthe recurrence of it. He is unwilling to have the teeth taken out when
the parts are quiet and going on well, but some of these collections form
deep in the jaws ; they go on increasing, the parietes of the abscess ex-
pand, and cavities in the bone are at last formed of considerable size.
When formed in the upper jaw, the abscess may burst into the antrum,
and sometimes there is a cavity, independently of that in the upper jaw,
a large chronic abscess. The same thing occurs in the lower jaws.Sometimes the plates of the bone separate to a great extent, and if neg-lected for some time, you find tumors formed, of very large size, which
are gradual and slow in their progress. These cases are known under
the name of spinn ventosa. It is only in patients who have been neglect-ed, and in whom the disease has been allowed to increase from month to
month, that anything of this kind is observed.

Then, again, in removing decayed teeth, or portions of them, which
have been allowed to remain long, you will now and then perceive a fun-
gous growth on the extremity—a soft, pulpy swelling, adherent to the
apex of the fang. Again : if you notice a carious tooth when extracted,
you will sometimes find a soft fungus in the hollow of it, and if you take
the trouble of splitting it up with a pair of cutting pliers, you will find
that the whole canal is filled up by a swelling, which expands like a
mushroom. These swellings often increase in size ; they fill up the re-
mainder of the crown of the tooth, and sometimes form a connection with
the spongy gums. In other cases the swelling commences at the gum, bythe side of the decayed tooth, it gradually increases in size, and perhaps
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involves the gums of the adjoining teeth. Some of these swellings are
as hard as the gum ; some are soft and pulpy, and bleed on a slight
touch ; and some again, though very seldom, assume a malignant charac-
ter. These tumors are generally of a benign nature, they are firm in
their consistence, and, if thoroughly extirpated, are not reproduced, but
if any portion is left, they return. If the socket of the tooth, in which
the disease commenced, is not taken away, and indeed the whole gum,
the disease is sure to come back in a few months, following the analogy
of tumors in other parts. I have told you that, however benign in its
nature a fibrous or falty tumor may be, if any porrion of it be left, it will
be reproduced ; but take away the whole, and there is little chance of
the patient being again troubled with it.

These tumors sometimes are of a bad character ; but even in those of
a contrary nature, where the operation is imperfectly performed, there is
a return of the disease. The patient, much annoyed of course, again
recurs to his surgeon ; caustic is perhaps applied from day to day ; be-
coming alarmed, he at last places himself under a person of more experi-
ence ; the whole is then taken away, and there is no further trouble.
Here are some drawings from preparations belonging to Mr. Nasmyth, of
Edinburgh, showing tumors of the gums. One represents a tumor occu-

pying the posterior part of the upper jaw, with all the stumps stuck in
the middle of it. The teeth are all in a bad state. Those persons who
are foolish enough to allow useless portions of the teeth to remain, may
lay their account to suffer from this disease. The pain has gone off, the
nerve is destroyed, and they think there is no occasion for inteifering
with the teeth or having them taken out. They do not care about the
fcetor of their breath ; they have perhaps arrived at a time of life when they
think nothing of it ; but there is always a deal of mischief if these stumps
in the jaws or gums are not taken out. They keep up the swelling and
the tumors in the gums. Here is another drawing, showing a tumor of the
gum, where the swelling has gone up from the interior of the tooth, and
has spread over in a mushroom-like form, and becoming adherent to the
spongy gums, has formed a large swelling.

In order to get rid of these tumors effectually, you must take away
the whole of the growth. Most frequently you find them connected
with the decayed fangs of the small grinders upon one side or other of
the jaw, and most frequently the lower jaw. Sometimes you find iheui
far back in the lower jaw, growing from the decayed roots of the last
large grinder, and spreading their influence to the »urns of the wisdom
tooth and the grinder anterior to it. It is then a difficult matter to gel
quit of the swelling. If it be of large size, the patient can only open his
mouth with difficulty, and you get but an imperfect view of it. In the
fore part of the mouth there is no difficulty at all. All you have to do,
then, is to extract a tooth, sound or unsound, on each side of the tumor ;
the gums are more or less involved in the disease, and you can take them
out with the forceps. If the disease were connected with a canine tooth,
you would then take out the first small molar tooth, and the lateral in-
cisor ; or suppose it were confined to the gums of the canine and first
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molar, then you would take away the lateral incisor of that side, and
the second small molar. You then apply a small saw (such as this) to
the socket, and cut down the jaw, with a view of getting rid of the parts
from which the disease has commenced, of removing the alveoli and the
diseased sockets of the teeth. Before you apply the saw you carry your
knife round the base of the tumor, and having applied it, and cut down
the bone on each side, then, by ihe means of cross-cutting pliers, you re-
move the teeth and the sockets, together with the tumor. When the
gums of several teeth are affected, you must take away a tooth on each
side, and cut away the sockets of all the teeth. If you do this, there is
no necessity for any further proceeding. Some surgeons recommend that
you should employ an escharolic, as the potassa fusa, to remove the dis-
ease more effectually, but this is unnecessary. It is better to go far enough
with the saw and the forceps. In order to get rid of tumors far back,
and to avoid the necessity of cutting open the cheek, it is necessary to
have forceps of various sizes and forms. Although these instruments
look very huge and coarse, and such as one might say farriers would em-

ploy, yet they enable you to remove the affection with less trouble and
pain to the patient than if you use small and inefficient forceps. If you
were to apply forceps half the size, you would find that you could not
cut the sockets through cleverly ; that they would bend, and you would
have to repeat the operation ; whereas, if you go properly to work, you
will have no difficulty in accomplishing your object.—London Lancet.

THE OPERATION FOR CATARACT.
By E. H. Dixon, M.D., New York.

[Coinriii.iic.tted for the Boston MrilU-.nl ami Surgical Journal.—Continued from page 298.)

Since my last communication on this subject, I have been gratified
with the complete removal, by absorption, of a caseous cataract, and that in
the short space of two months, from the eye of a patient 68 years of age.
Such a result, as every experienced surgeon well knows, is not to be ex-

pected as a general one. Yet where the patient is in high health, and of
an even temperament, 1 should be much inclined to advise the operation
for absorption in preference to depression, even at 50 years of age. A
young surgeon is often tempted to depress a cataract by the eclat attend-
ing the immediate restoration of vision ; yet he cannot learn loo soon
that the probability of permanent benefit to his patient and his own repu-
tation, is infinitely less by so doin<_r. Up to the period of 50 years, then,
when the health is decidedly good, and the temperament active, 1 advise
the local operation, or that for absorption—anterior if soft, and posterior
if caseous. If hard, which can only be determined by its dark color,
and extraction (which may sometimes be the preferable operation), de-
pression, downwards and backwards. As the position of the needle and
lens can only be shown in a plate, by a vertical section, the reader must
transfer the needle mentally to his hand, and then holding the diagram
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